Health literacy, according to the Nutbeam's definition, comprises ''the cognitive and social skills which determine the motivation and ability of individuals to gain access to understand and use information in ways which promote and maintain good health'' (Nutbeam 1998) . Accordingly, the US Institute of Medicine lists ''cultural and conceptual knowledge, listening, speaking, arithmetical, writing, and reading skills'' as elements of health literacy (NielsenBohlman et al. 2004) . Different skills may be needed depending on the particular context (Dermota et al. 2013; Ackermann Rau et al. 2014) . Is health literacy thus a clearly defined and non-controversial issue? Not quite.
Today, responsibility for health is increasingly being shifted from the society to the individual-even to individuals who may not be able to fully embrace such growing obligations. Health literacy is at risk of developing a similar tendency: strengthening health literacy is often seen merely as a solution to increase compliance in individuals with the final aim of changing behaviour. Greenhalgh (2015) , for example, in an otherwise enlightening BMJ editorial, suggests to take ''…the perspective of a patient living in a particular set of real world circumstances and ask what is stopping him or her from achieving the best health outcomes in these circumstances''. We argue that this approach fails to take account of the challenges inherent in keeping individuals and, in fact, population groups healthy. Sørensen et al. (2012) see the purpose of health literacy as helping people to make sound health-related decisions. They acknowledge that the ability to interpret and evaluate information relating to health cannot be restricted to medical issues but must extend to health promotion and prevention. Health literacy, they argue, ''has the potential to impact on preventative health and reduce pressures on health systems.'' On the one hand, Sørensen et al.'s work implies a broader perspective on population groups; on the other hand, it could put even more emphasis on the need for structural changes. In times when the crucial role of social determinants of health is increasingly being recognised, effective solutions have to involve tackling inequities and the structures that produce them (Freudenberg and Tsui 2014) . This is even more important given continuing corporate efforts to frame the control of health risks, such as smoking or obesity, as personal responsibilities (Dorfman et al. 2014) . Freedman et al. (2009) explicitly extend the concept to ''public health literacy'' accordingly. Conceptually, they base health literacy on critical skills and civic orientation and situate it within broader aims of resolving society's pressing health issues and alleviating social injustices. In line with Sørensen et al., who acknowledge that the ''ability to make informed decisions on health determinants'' is not enough, Wills (2009) postulates that modern health literacy has to acknowledge that health is a social product, and that maintaining it requires social or political action. Not all policymakers, however, seem to understand that systemlevel interventions (as opposed to educational programmes targeting individuals) are needed to support people with low health literacy scores in achieving better health (Greenhalgh 2015) .
We argue: yes, improved communication and information skills are required in the health care system. And individuals, especially those with lower levels of education, need special support to acquire skills for obtaining and understanding health-related information (Ackermann Rau et al. 2014) . But health literacy experts also need to appreciate that ill health is not simply caused by bacteria or high cholesterol, and that visits to the doctor or adherence to therapeutic regimen are not the only means to keep healthy. It is their obligation, together with that of public health professionals and policy makers, to tackle structural problems, like changes in welfare systems and the increasingly unequal distribution of wealth. Such structural factors need to be recognised for what they are: crucial determinants of health. In the long run, raising awareness of these factors may help individuals to take responsibility for alleviating social injustice, for example by becoming socially active or reconsidering for whom to vote in the next election (Freudenberg and Tsui 2014) . So a careful balance is needed: health literacy initiatives should strengthen agency, but they should not shift the responsibility for structural changes to the individual.
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